Boston City Hospital by Jelly, G. F. & Gay, G. W.
After resting quietly a couple of hours,
he suddenly awoke, and fell into frightful
convulsions. It was no slight effort for the
attendants to guard him against injury tohimself, so strong and persistent were the
spasms. At first, the convulsions took the
form of pleurosthotonos, but soon changed
to opisthotonos, and this, with well-marked
trismus, continued at intervals until conva-
lescence. The heels and head resting upon
the mattress, his body formed the arc of a
circle, and during all this time he was per-
fectly unconscious of all passing events,but ujîon the cessation of the spasms rea-
son would return, and he could remember
nothing that occurred during the convul-
sion. These attacks varied in duration from
five minutes to half an hour, and he suffer-
ed much from pain and soreness in the
muscles ; there was swelling and the ap-
pearance of ecchymoses in several regionsfrom the inordinate contractions, which al-
most every hour in the afternoon and first
half of the night kept the patient from his
rest. After decided purgation, I ordered
the following, to be applied over the whole
length of the spinal column, every three
hours, until a severe rubefacient effect was
produced and the characteristic eruption
appeared:—R. 01. terebinth., fgi. ; ol.
tiglii, Í3L ; aq. ammon., fgss. ; tinct. aconit,
concent., fgi. ; chloroform., f5»j- M. Ft.
linimentum. This seemed to do much to
quiet him, but the convulsions increas-
ing in severity after two days, I order-
ed the following:—R. Morph sulph., gr.
iij. ; ext. hyoscyam., gr. vi. ; ext. valerian.,
gr. vi. ; ol. cinnam., gtt. ij. M. Ft. pil.
vi. One to be given every two hours, if
required to produce quiet and sleep. Up
to this time, chloroform had been adminis-
tered by inhalation several times during the
• most violent convulsions.
With the use of these remedies, the dis-
ease gradually subsided.
The whole treatment, as is seen, was se-
vere catharsis at the onset, followed by
counter-irritation and the application of
anodynes over the spine, and anaesthesia
during the more violent action of the mus-
cles, with the internal administration of
anodynes until such time as the disease
could be subdued.
I feel satisfied that the diagnosis was cor-
rectly announced, for, from the onset of
the disease, there was trismus, and the
soreness of the muscles lasted several days
after the violence of the disease was broken.
There was, as I have already mentioned,
opisthotonos and pleurosthotonos at the
commencement of the attack. So severe
was the first that the body formed a half
circle, and nothing overcame the prolonged
rigidity but chloroform administered by in-halation. After such spasms, he could re-
member nothing that occurred in his pre-
sence during the convulsive period. His
mind was perfectly clear during the inter-
val, and he would cheerfully converse withhis physician and attendants. I am unable
to assign any cause whatever for the at-
tack.
BOSTON CITY HOSPITAL.
Reuort of Onerations for the Month of Januarv. 18G8.By Messrs. G. F. Jelly and G. W. Gay,House-Surgeons.
Case I.—Ligature of the External IliacVein. (Service of Dr. Thokndike.) T. J.H., aet. 21, colored, was stabbed in the left
inguinal region, with a common shoe-knife,Jan. 21st. ; was brought immediately tothe hospital, with the statement that he hadbled profusely, though his condition did not
show it ; his pulse being about normal infrequency and of good strength.There was an incised wound, two inches
long and four inches deep, just above the
middle of Poupart's ligament ; there was a
smart gush of venous blood when the com-
press and sutures applied at the time of theinjury were removed. This was controlled
by pressure with sponges in the wound. Pa-
tient etherized ; wound enlarged, and the
external iliac vein found to be nicked and
bleeding, though not entirely divided. Aligature was applied on each side of the
wound in the vein, and the external wound
partly closed with three silk sutures.
Patient has not had an unfavorable symp-
tom since the operation. There has been
no tenderness in abdomen ; and, with the
exception of a little induration along the
track of the femoral vessels, no trouble
whatever in the left leg. Now, Jan. 31st(ten days since injury), the wound is sup-purating naturally, and everything promises
a favorable result. The ligature has not
come away.
Case II.—Ligature of Lingual Artery.(Service of Dr. Cheever.) J. A., set. 45.
Seven weeks ago, noticed a small, hardlump under angle, on left side of jaw, which
has increased in size, until now it is about
as large as a horse-chestnut. Five weeks
since, a small sore commenced on inside of
mouth, on right side, nearly opposite bicus-
pid tooth of lower jaw. About this time,
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noticed an ulcération of the tongue near
fraanum, which has extended until nearly
the whole of the fraenum lias disappeared,
and a probe can be passed for about two
inches underneath the tongue ; the whole of
the latter organ seems enlarged and indu-
rated. The fœtor of his breath is exces-
sive. Etherized, and the right lingual ar-
tery tied in the submaxillary triangle. Anincision was made in the glandular tumor
on the left side, which was found to be sup-
purating. A microscopic examination ofits contents, however, revealed the cells of
epithelial cancer. The patient has sufferedless pain since the operation, and his gene-
ral condition seems better. It appears,
also, now two weeks since the operation,
as if the morbid growth in the tongue, on
the side on which the artery was tied, was
wasting and becoming smaller, without an
increase of suppuration.
In the Medical Times and Gazette, we find
the following account of similar operations.
M. Demarquay read before the Academy
of Medicine a memoir on ligature of the
lingual artery, founded on eight cases whichhave occurred in his own practice, and on
the records of other observers. He comes
to the conclusions that the operation is not
a difficult one, and that indications for its
performance are not of infrequent occur-
rence. In several instances the lingualhas been tied for the purpose of arresting
haemorrhage, and this has always been ac-
complished ; and he asks why the prevent-
ive ligature of the arteries of the tongue
should not be resorted to when a large tu-
mor occupying the deep part of the organhas to be removed.
But the main point he draws attention to
is the advantageous results which follow
the ligature of both linguals for the pur-
pose of inducing atrophy of cancerous tu-
mors of the tongue, and enabling the sub-jects of them to prolong their existence.
In three cases, he has practised the opera-
tion on patients in such unfavorable condi-
tions, and the result has always answered
his expectations. Of course no expectation
of curing tho cancer by this means is en-
tertained by M. Demarquay.
Case III.—Amputation at Slioulder-joint.(Service of Dr. Cheever.) J. K., a3t. 18.Three months ago, patient first noticed
sharp, darting pains in right arm, about half
way between shoulder and elbow, which
were much increased by violent movements.
Soon after, a small tumor appeared on outer
aspect of arm, about the insertion of the
deltoid, and gradually extended towardsthe elbow. When first seen at the hospi-
tal, the whole arm was enlarged and indu-
rated, from the middle of upper third to the
elbow-joint. An incision was made, under
ether, which was followed by the protrusion
of a fungous-looking mass, proving, on mi-
croscopic examination, to be medullary
cancer. The humérus was found enlarged
and roughened nearly up to the shoulder-joint. Subsequently, he was etherized, and
the arm amputated at the shoulder-joint by
Larrey's method. There was little haemor-
rhage ; the patient rallied finely, and ex-
pressed himself as much relieved by the
operation, sleeping better the following
night than for many nights past. The
wound is contracting rapidly, and looking
very healthy, while Tie is gaining flesh and
strength. One fortnight after the operation,  
a small secondary haemorrhage ; checked
by pressure.Case IV.—Resection of Head of Femur.(Service of Dr. Cheever.) W. K., set. 5.
This patient was admitted to the hospitalin October, with pain in knee, limping gait,flattening of the nates, and slight tender-
ness about the hip on pressure. The oppo-
site side of the pelvis was tipped up, and
the aflqcted leg was apparently an inchlonger than the other. He was put to bed,
and extension with three pounds applied.
He continued very comfortable, and seemed
at first to improve under treatment. After
he had been in the hospital three months,
he complained of more pain on moving the
limb, and had considerable constitutional
excitement. He was examined under ether.
On moving the hip, rough grating was very
plainly felt, and there was increased motion
of the head of the femur, so as to allow it
to slip partly from the acetabulum. Much
constitutional irritation, with pain and
vomiting, followed the examination.Three days later, patient having been
etherized, a V-shaped incision was made,
bringing the point of section just below thetrochanter major. The flap was
'
then dis-
sected up and the trochanter exposed. Af-
ter dividing the muscles and capsule by a
sweep of the knife, the head of the bone
was thrown from the acetabulum, by rotat-ing tho leg. The head, neck, and part of
tho trochanter major, were removed by a
chain saw. A small portion of the acetabu-lum was found diseased, but not gouged.About half of the cartilage of the head wasdestroyed. There was very little haemor-
rhage, and only one vessel was tied. On
the night following the operation, he sleptbetter than for a fortnight previous, and the
next day was bright and cheerful, and freefrom pain. Aside from a slight disturbance,
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with loss of appetite, coated tongue, and
pain, coming on a few days after the opera-
tion, and probably due to an attempt to
close the wound too quickly, he has done
perfectly well. It is now three weeks since
the operation. He is quite comfortable.
The wound is granulating finely and con-
tracting rapidly. The end of the bone is
covered, with the exception of a small
piece. Can bear extension with three
pounds without pain. General condition
improving every day.
Case V.—Leucocythcemic Tumor of Neck.(Service of Dr. Cheever.) J. C, set. 20.Twelve months ago, first noticed pain in
right side of neck, soon followed by swell-
ing, which slowly increased, till within two
months, since which it has grown very
rapidly, and has caused considerable dysp-
noea for three or four weeks. The tumor
was situated in the posterior triangular
space, extending from the clavicle to the
scapula, and upwards to within two inches
of the ear. It was lobulated and hard ; not
attached to the skin, but appeared to be
to all the muscles about it. The anterior
portion extended beneath the sterno-mas-
toid muscle. He complained of much painin the lumbar region. An examination ofhis blood showed an excess of white cor-
puscles, there being an average of thirty in
every field of the microscope. No tender-
ness about spleen, and no glandular en-
largement in any other part of the body.Etherized, and an incision made from justbelow the ear to the middle of the clavicle,
directly upon the tumor. It was found to
be surrounded by a thick fibrous capsule,
to which the muscles and tissues were
firmly attached, rendering the dissection
very slow and difficult. The tumor was
situated deeply in the posterior triangular
space, bounded as described above. The
external jugular vein ran obliquely acrossthe lower portion of the tumor, and was
embedded in its capsule. When this ves-
sel was cut, in spite of all precautions, a
distinct suction of air occurred; audible at
a distance of four feet. The pulse immedi-
ately became weak, but soon returned to
its former strength. The omo-hyoid mus-
cle was also embedded in the tumor, and
so firmly that, when cleared from all other
adhesions, it was held by this alone, and
could only be freed by cutting it. The loss
of blood was very slight. His dyspnoea
was relieved, and his progress, with the
exception of a slight attack of haemorrhage,has been favorable in every respect. Blood
examined three weeks after operation, and
an average of eight white cells found.
Case VI.— Glandular Tumors. (Service
of Dr. Cheever.) E. P., set. 28. Four
years ago, a swelling first appeared near
angle of jaw on right side, which gradually
enlarged until it became about the size of
an egg. It was somewhat hard to the
touch, freely movable under the skin. Six
months ago, a similar tumor began to grow
on left side, in about the same relative po-
sition. These enlarged glands have not
been very painful at any time. Patient'sgeneral health has not been very good for the
past year.
Etherized ; an incision two inches long
made on right side, and the gland enuclea-
ted. That on the left side had suppurated.A few days after this operation, the patient
revealed the fact that she had a mass of en-
larged glands in the left axilla. Etherized ;
an incision made on the outer side of the
pectoralis major. It was found that there
were numerous enlarged glands, and three
masses of them were removed. The wounds
from both operations are doing well, and
the patient's health seems to be improving.An average of ten white corpuscles in the
field of the microscope.
Case VII.—Rhinoplastic Operation. (Ser-
vice of Dr. Cheever.) A. F., set. 17. About
four months since, the end of patient's nose
was cut off with a razor, the incision com-
mencing an inch from the end and cutting
off a small portion of the cartilage, but
leaving the septum nearly entire.Etherized ; the edges of the alae and the
septum were refreshed. A flap was taken
from each cheek, with the pedicle just to the
inside of the angle of the mouth. These
were then placed in position on the refresh-
ed edges of the nose, and retained by su-
tures. The wounds made by the removal
of the flaps were brought together with
wire sutures. There was very little haemor-
rhage. There has been some tendency of the
upper part of the nose and cheeks to slough,but none of the flaps, which are adherent
to the nose. She is doing very well.Care VIII.—Plastic Operation. (Service
of Dr. Thorndike.) J. D., set. 68, laborer.
Entered hospital Jan. 8th with an indolent
ulcer on right heel, one inch and a half in
diameter, the result of a crushing injury re-
ceived fifteen years ago ; it is surrounded
by hard cicatricial tissue, and prevents his
working more than half the time.
Jan. 17th.— Operation. Patient etheriz-
ed, and a ring of the hard tissue, half aninch wide, was removed from around the
ulcer. On outer surface of middle and up-
per thirds of left leg, a flap was dissected
up. The flap was three inches in diameter
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and the pedicle was two inches wide. The
right leg was flexed to a right angle andplaced in an angular trough. Left leg placedin a ham splint, and the whole supported
on a frame, which prevented all tension and
pressure ; the flap was fitted accurately
into the ulcer and secured with silk sutures.
Patient went on very well for two days,
when a typhoid condition became develop-
ed, and a flap began to slough. At the end
of four days, the flap was detached, and
the legs placed on pillows in their natural
position.
Jan. 31st.—Ulcers doing well ; that on
the heel looking much better than previous
to the operation. The age of tho patient,
and possible changes in the arteries, mili-
tated against success, probably, as theydid in a like unsuccessful case by Dr. Cheev-
er, in June, 1867.
Case IX.— Operation on the Lower Lip.(Service of Dr. Cheever.) J. S., set. 27.On the morning of entrance, in a drunken
brawl, had a crescent-shaped piece bittenfrom lower lip by a comrade. Etherized ; a
V-shaped incision made, and the edgesbrought together with sutures. An inci-
sion, a third of an inch long, was made in
each corner of the mouth, and the mucous
membrane brought out and secured to the
skin. The wound healed rapidly, and in afew days the patient was discharged nearly
well.
Case X.—Radical GureofInguinal Hernia.(Service of Dr. Cheever. 0. B., aet. 17.
Patient states that, two years ago, first no-
ticed a small tumor in right groin, whichgradually grew larger, disappearing at
night, and returning during the day. At
one time it remained down two weeks, pro-
ducing pain and constipation. On exami-
nation, an oblique inguinal hernia of right
side was detected. The ring was very
large, admitting two fingers.Jan. 3d.—Operated on by Wood's opera-
tion for radical cure of inguinal hernia.On the second day after the operation, a
slight blush extended over lower portion of
abdomen, which was moderately tense, and
slightly tender on pressure. Pulse 100.
Appetite poor. Restless and in considera-ble pain. On the fourth day, the roller
over which the wires were twisted was re-
moved. On the ninth day, the wires weredrawn out. Abdomen less tender ; improv-ing. He continued to improve till the six-teenth day after the operation, when he
was allowed to leave his bed, wearing afirm spica bandage.
Jan. 31st.—There now seems to be quite
a firm deposit of lymph in the incruinal
canal. There is no impulse on coughing,
and the ring seems to be occluded. Pa-
tient is about the ward, wearing a spicabandage.Case XI.—Strangulated Femoral Hernia.(Service of Dr. Cheever.) S. C, set. 50.Has been troubled with femoral hernia for
past four 3rears. Four days before entrance,
while on passage from Liverpool, herniabecame strangulated. Unsuccessful taxis
was made without an anaesthetic. When
seen, she was in a condition of extreme
prostration ; hands and feet cold ; pulseless
at the wrist. Hernia found to be about the
size of a walnut. An incision was made
over tho tumor, in a direction inwards and
upwards, and the intestine reached by care-
ful dissection, and found to look black and
sloughy. The constriction was divided.The patient did not rally, and died in five
hours.
Case XII.—Endo-osteal Caries of Tibia.(Service of Dr. Cheever.) T. B. C, aet.
40. Eleven years since,had "abscesses" on
left tibia, which were several months in
healing. From that time had no trouble
till three months ago, when, without known
cause, tibia became very painful, and be-
gan gradually to enlarge. On entrance, he
was suffering excruciating pain, and was
in a very feeble condition. Left tibia one
third larger than right, at the middle third.Skin red and inflamed. Etherized, and an
incision made over tho tibia down to the
bone. Periosteum as thick as bibulous pa-
per. The medullary canal was entered
with the trephine. The button was remov-
ed, and it was found that a spot of caries,
extending half way across its under sur-
face, had been reached. It was approach-
ing the surface, having destroyedthe bone to
the depth of one fourth of an inch. The cavi-
ty was just large enough to admit the littlefinger, and extended half an inch below
the opening. Nearly an inch of solid bone
was trephined through before reaching the
canal. About a drachm of pus was found.
In two days, the pain was much less, andin four days it liad disappeared, and healthygranulations were springing up. He went
on admirably, and when last seen, two
weeks after the operation, the bone was
completely covered with granulations ; the
cavity rapidly filling, and his general con-dition much improved.Case XIII.—Necrosis of Femur. (Ser-
vice of Dr. Cheever.) C. C, aet. 28. Fif-
teen years ago, an abscess formed in lowerportion of thigh, which left a sinus, from
which, since that time, sanious pus has
been discharged. Through this, denuded
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bone could be felt. Etherized, and an inci-
sion made on the outer aspect of thigh, and
several pieces of necrosed bone removed.
The whole shaft of the femur seemed to be
diseased. Since then, has had an attack of
erysipelas. Now, doing well.Case XIV.—Necrosis of. Femur. (Ser-
vice of Dr. Cheever.) G. F., aet. 25. A
year ago, a sinus opened just above inner
condyle of femur, and discharged conside-
rable pus, but is now closed. Two months
since, another sinus opened on the outer as-
pect of the thigh, which was still open on
entrance, and through it denuded bone
could be felt. An incision was made, under
ether, on the outer edge of the popliteal
space. A large cavity, extending into theham, was found, partially filled with sanious
pus, but there did not appear to be any ex-foliation of bone, although it was denuded
over an inch of surface. Is more comfortable.[To be continued.]
Reports of Medical Societies.
NORFOLK DISTRICT MEDICAL SOCIETY OF MASSA-
CHUSETTS. P. O'M. EDSON, M.D., OF SOXBURY,
ASSISTANT SECRETARY.
A stated quarterly meeting of the Nor-
folk District Medical Society was held at
the City Hall, Roxbury, Jan. 8th, 1868, at
11, A.M. The President, Dr. Cotting, in
the chair.
The records of the last meeting were
read by the Secretary, Dr. Jarvis, of Dor-
chester, and were approved.
Dr. Howe, of South Weymouth, gave a
short history of the epidemics that have
occurred in that town since the year 1823,
and the tradition of an epidemic known
as the "throat ail," that was very fatal in
the year 1768.Dr. Alden, of Randolph, wished that
other members of the Society would pre-
pare similar histories of the epidemics that
had prevailed in other towns in the County,
and said that the first appearance of spotted
fever in Norfolk County was in 1803, andthat typhoid fever prevailed as an epidemicduring that year, and during 1804 and 1805.The " throat ail," spoken of by Dr. Howe,
made its appearance at Dover, N. H., in
1736.
Dr. Noyes, of Needham, read a synopsis
of a paper upon The Medical Botany ofNorfolk County, in which he gave the habi-
tat, description and medical properties of
some of the evergreens and plants that willbe in flower between now and the next
meeting.
Dr. S. E. Stone, of Walpole, reported
eight cases of " Malignant Pustule," oc-
curring among the operatives of a hair fac-
tory. The term, malignant pustule, was
used by the Doctor for want of a better
one, although the disease was unlike that
described by Copland by that name. It
showed itself, usually upon the face, as a
black or dark-red pimple, tho size of a pea,
surrounded by yellow vesicles, and having
no areola. The neighboring parts were
swollen and erysipelatous. The lymphatics
were enlarged late in the disease. There
was no suppuration ; a dry, adherent sloughformed in every case. There was rigor,
and the pulse was accelerated. Two cases
were fatal. In these, there were delirium
and coma. Much of the hair comes from
South America, packed in the skins of ani-
mals, and in many instances is in an offen-
sive condition.
Dr. Martin, of Roxbury, had seen seve-
ral similar cases, all resulting from contact
with putrescent animal matter. His treats
ment had been a deep, free incision through
the pustule.
Dr. Fifield, of Dorchester, had seen a fa-
tal case in which there was no evidence
of contact with septic poison in any way.He commended the practice of bold, freeincision.
Dr. Noyes, of Needham, had seen similar
cases among glue makers and among butch-
ers.
Dr. Mann, of Roxbuiy, read a paper upon
the External and Internal Use of Chloro-
form. He thought it a safe remedy for in-
ternal use. He was in the habit of using it
internally in cases of severe colic. Doses
of ten or fifteen drops, given in mucilage
or syrup, often relieved obstinate vomiting.He had never used more than half a drachm
for a dose, as that was sufficient to relieve
pain. In cholera morbus, and in cholera,
it was very efficient to control vomiting and
relieve cramps. In the collapse of cholera,he had seen reaction taking place in a short
time after the exhibition of two or three
doses. It relieved the pain of lead colic
better than anything else he had tried.
Dr. Fifield, of Dorchester, did not feel
that it was a safe remedy to use internally.
Dr. Faulkner, of Jamaica Plain, had seen
a nearly fatal result irom a dose of one
drachm internally.
Dr. Stedman, of Dorchester, had givenit in drachm doses. In one instance, a man
took by accident nearly an ounce, slept
thirty-six hours, and recovered.
At the suggestion of the President, in
view of the possible change of boundary of
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